FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 FILED

ARNNUAL REPORT

1997

Secretary of State

Secretary of State
DOCUMENT #

1. Corporatian Name (3)
FLORIDA CANCER CENTER-ORANGE PARK, P.A, B. T. P

e O
Principal Place of BUshess Mailing Address

1895 KINGSLEY AVE #500 1895 KINGSLEY AVE #500
PO BOX 19742 PO BOX 19742
JACKSONVILLE FL 32245-6742 JACKSONVILLE FL 322450742
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/26/1985 05/01/1996
2. Poncipal Place ol Busingss 2a. Mailng Address 4. FEI Number Applied For
21 26 50-2613712 Not Applicable
Suite. Apl #. et _ Suile, Apt. #, elc. » ) $B.75 Additional
EI 7 271 5. Certificate of Status Desired 0 Feo Roquired
City & Stale __ City & State 6. Election Campaign Financing $5.00 May 8o
E,) o 28 Yrust Fund Confribution | Added to Fees
iz | Country L Country 8. This corporation has fiabiiity for inamgible tax under s. 199.032,
24| 2| - 29] 30] Fiorida Statutes ' Yos L No
- _8. Name and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent
PAUL, HERMAN §. 1] Name
2468 ATLANTIC BLVD 82| Streol Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
83
84| City

85| Zip Code
FL

[ 3. Pursuant 1o e provisions of Seclions 607.0602 and 607.3508, Flonda Statules, e above-named corporation sUbmils this statemant for the purpose of changing its registered
oftice or registered agent, or both, in the Stige of Flovida, Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as rogistered

agent | am fam}uﬁuh, and accgpt the o n.on-oizccmn 607.0505, Florida Statutes.
T oo i

SIGNATURL

Card nle ﬁ’fﬁL TV TR Fogiteen Agenl sgealurs required when reinstaiing) DATE

¢ ‘(‘_q;‘:h!-v;_dl‘gi

{3 ) TGRFICERS AHD DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

e 1) [ DELETE V1T Ul Change L] Addition
hantt PARYANI, SHYAM M.D. 12w

stie ks | 1895 KINGSLEY AVE 1.3 SIREET ADDRESS

CITy-S1-#ii OM PM FL 7 14 CITY-S5T- 21

T D [T GELETE 21TILE O Crange L Addiien
HAME SCOTT, WALTER P. M.D. 22NAME

s ooress | 1895 KINGSLEY AVE. 23 STREET ADDRESS

aresre | ORANGE PARK FL 7 4CTY-§T-2P

e D i T rELET J1TIILE ,  TJChange [T Adsition
NAME WELLS, JOHN W. JR. M.D. 32NAME ) H

SIHEET ADDRESS 1895 Klmm AE- 3.3 STREET ADDRESS

oIy 51. 2P ORANGE PARK FL 34 CITY-ST-21F

TILE D [.J DRLETE A1TIME [Jchange [ Addition
NAME JOHNSON, DOUGLAS, MD 4,2 NAME

areeranoress | 1885 KINGSLEY AVE 43 STREET ANDRESS

gy - S0 fF ORANGE PARK FL 44 CITY-ST- 2P

i [ JDeiete 51TITLE [T Change [ Adaiion
Naai 5.2 NAME

STREET ADDHESS 5.3 STREET ADDRESS

TSI - o 5.6 CITY-ST- 2P

e [Joree 6.1 THLE [ ehange [ Addition
A 6.2 NAME

SIREET ADDR: S 6.3 STREET ADDRFSS

City-SI- 20 ) 64 CITY-§1-2P

14, | do hereby cerbfy thal the informiation suppl.ed with this filing does not gualify for the exemption stated in Section 119,07(3)X), Florida Stalules. | further certify that the
infermation inclicated o this annwal teport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
Lam an olficer or dircctor of {ha carparation or the recewver o trugteée empowered to execute this report as retuired by Chapler 607, Ftorida Stalutes; and that my name

appears in Biock 12 an Blocx 13 it changog. or on an atlachment withan address.
' ReIEIe Y
SIGNATURE: S TS tn L2t o2 LG533E
OR DIRECTOR Date, ayTime Pnone *

. PLIL]

coliho, @ LI | Feb 04 1997 8:00am

CR2E034 (9/96)




